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background: Minimalist transcatheter aortic valve replacement (TAVR), performed with transfemoral access under conscious sedation 
guided by fluoroscopy and transthoracic echocardiogram, has a similar success rate with a lower cost and length of stay than TAVR in the 
operating room. We aimed to determine the safety of early discharge after minimalist TAVR.
methods:  We retrospectively studied 142 patients that underwent minimalist TAVR at our US academic institution. Patients were classified 
into those discharged within first 48 hours (early discharge ED, n=62) or discharged after the first 48 hours (standard discharge SD, n=80). 
Baseline patient characteristics and early outcomes were compared between groups.
results:  There was no age difference between the groups (ED group 83.1±7.3 years, SD group 82.5±7.6 years, p=0.67). Demographic 
differences between the two groups were lower STS predicted risk of mortality scores (8.5 vs 10.5%, p=0.005) and less diabetes (32.3 
vs 51.3%, p=0.02) in the ED group. There were no significant differences between the groups in 30 day mortality, strokes, vascular 
complications or paravalvular leaks. However, ED patients received fewer permanent pacemakers and had lower 30-day readmission rates 
than SD patients. (Table 1)
Conclusion:  Minimalist TAVR with early discharge is safe in selected patients and optimizes resource utilization and cost. Determination of 
patient characteristics and the impact of pacemaker need for ED require further studies.
Table 1
All
(n=142)
Standard discharge
(n=80)
Early discharge
(n=62)
p-value
(Nonadjusted)
30-day mortality, n (%) 3 (2.1) 1 (1.3) 2 (4.8) 0.58
Readmission, n (%) 12 (8.5) 11 (13.8) 1 (1.6) 0.01
Stroke
Major stroke, n (%) 5 (3.5) 5 (6.25) 0 (0) 0.7
Minor stroke, n (%) 2 (1.4) 2 (2.5) 0 (0) 0.5
New pacemaker, n (%) 11 (7.7) 10 (12.5) 1 (1.6) 0.02
Vascular complications
Major vascular complication, n (%) 3 (2.1) 1 (1.3) 2 (3.2) 0.6
Minor vascular complication 18 (12.7) 12 (15.0) 6 (9.7) 0.4
PVL
Mild, n(%) 45 (31.7) 28 (35.0) 17 (27.4) 0.4
Moderate, n(%) 2 (1.4) 2 (2.5) 0 (0) 0.5
Severe, n(%) 0 (0) 0 (0) 0 (0) n/a
